The incidence of endometrial cancer is strikingly increasing. As the increasing of patients, the young patients who wish to conceive are also increasing. Fertility sparing treatment by progestin for endometrial intraepithelial hyperplasia (EIH) or atypical endometrial hyperplasia (AEH), and grade 1 endometrioid carcinoma (EC) without myometrial invasion were introduced since 1990's. A multicenter prospective study or many retrospective studies were reported [1, 2] . Currently it has been recognized as an optional treatment listed in several treatment guidelines [3] . Many facilities have the women who bore baby after successfully treated by progestin. Medroxyprogesterone acetate (MPA) or megestrol acetate (MA) are the most frequently used for this treatment. Although fertility sparing treatment by progestin showed relatively high remission rate, it showed low pregnancy rate, and high relapse rate. Gallos et al. [2] reported 40.6% of relapse rate, and even in successfully treated women pregnancy rate was only 28.1%.
